MLRS. MI. WV. caime to the hospital suffering from hoarseness, and attacks of troublesome coughing. There was a hypertrophic swelling in the interarytenoid region, with slight changes in the cords. -She had simple treatment for six months, but showed no imiiprovement; in fact, the hoarseness was worse, and she could not talk above a whisper. She was kindly transferredl by Dr. Andrew Wylie to the exhibitor for diathermny treatment. This was carried out on January 2, 1928. Her voice has greatly improved. There is some catarrh of some of the niasal sinuses which may require treatment later.
Discusison.-Sir STCLAIR THOMSON said he desired to enlist the interest of Mlembers in cases of this description. They were obstin-ate to treatmen-t. At one timne he used to see a good nmany, but was never able to get to the bottom of themn. A number tuirned out to be cases secondary to sinus infection; nany were syphilitic. But after these had been eliminated there still remained a good number-in elderly people-which proved to be tuberculous.
Even then there still remained a number of cases, mnostly, though not entirely, in lhospital practice, which he could not explain. The patients were chiefly elderly females, and many of them were employed in cleaning offices. Possibly alcohol was a factor in some of the cases. Cases of the kind were obstinate to treatment.
Mr. TILLEY said he agreed with Sir StClair Thomson. Mir. Kisch had shown a case at a previous meeting at whieh he (the speaker) had suggested that the laryngeal condition was only a local manifestation of a general condition of fibrosis; he had then cited the history of a patient whose larynx was in University College Hospital Museuin. The specimen showed a large interaryteenoid hypertrophy. Death took place by suffocation. The liver of that patient had been cirrhotic. He asked whether, in MIr. Kiselb's case, there was evidence of fibrosis in any other part of the body, e.g., in the kidney.
Mr. HARRISON asked what was the technique in this case. Mr. KISCH (in reply) said that, acting on Mr. Tilley's remarks at a former meeting, he hiad investigated these patients from the point of view of a possible eirlrhosis of the liver, or fibrotic changes in any other organs, but he could find nothing of the kind. He had not been able to get any further in regard to the cause. In the first case he had straightened the septuin because there had been a gross deflection, but he did not think it made any difference to the other condition.
AP-LARmY-. 2 * With regard to the technique: a general anesthetic wN-as given, a directoscope used, and an ordinary straight malleable electrode employed for the diathermy current. The electrode was applied directly to the swelling in the interarytmnoid region, and it was burnt off to a depth which was considered safe. The risk was that of causinlg ankylosis of the cricoarytenoid joint. The after-treatmilenit consisted of rest for the voice.
Dental Cyst treated by the Blood-clot Method.
By DAN MCKENZIE, M.D. THE patient, a woman aged 23, had been aware of a swelling in the right uppeir maxilla for about ten years. Latterly it lbad begun to growNv larger and was causing persistent, nagging pain.
The cyst itself was removed in the usual manner, and as the walls of the bonecavity were intact, it was allowed to fill with blood-clot and the buccal mucosa was stitched over it.
Mr. HAROLD BARW-ELL (Presidelt) said that formierl-y these dental cysts gave muich trouble in treatment. When he was a house surgeon he had seen themii treated by opening the gingival fold and packing, the packing being continued until the patient tired of it; there never seemed to be any closure. He had himself opened them in the canine fossa and dlrained through the antrum into the nose. The incision in the gingival fold healed afterwards and gave no trouble, but in one recent case a fistula had been left in the fold of the gum, through which fluid was apt to find its way into the nose.
Hyperplasia of Right Upper Jaw. By C. A. S. RIDOUT, M.S. J. A., MALE, aged 17k, first noticed enlargement of right side of face two and a half years ago-no pain noticed. On examination, right upper jaw is uniformly enlarged; it has progressed in size since he was first seen in October, 1926. Nothing abnormal seen in nose by anterior or posterior rhinoscopy. Transillumination: right side of face absolutely dense; left clear. Wassermann negative.
Radiograph shows a general and dense enlargemelnt of right superior maxilla (radiographs showin). Discussion.-Mr. MUSGRAVE WOODMAN said the first point in this case was diagnosis, X-ray examination seemiied to point to a solid bony tumour; but it was unilateral, and seemed to be bulging through the palate also; on that side the palate was more prominent than on the other. He thought it was a new formation of a low grade of malignancy, possibly an osteosarcolmia, and should be removed. I)r. WILLIAM HILL said that as a portionl had not been reml-oved for diagnosis, it was difficult to decide whether a partial osteotomy would be sufficient to remove the deformity, or whether the upper jaw and part of the palate should be taken away.
Mr. BARWELL (President) said that about eighteen months ago he had showni a case of clhroniC hyperplasia in a boy, but the deformity was not as great as in this case. He had explored in the canine fossa and found dark-red, spongy bone filling the jaw, and no trace of antral cavity. It healed up well. He had removed enough to diminish the deformity, and (luring the time he had observed it, the growth was not rapid, therefore he thought it wiser to leave it alone. Dr. Douglas Guthrie had collected the records of a nunmber of such cases. In the present case he advised exploration and removal of a piece for microscopy. If it proved to be hyperplasia, it was well to remember the slow growth, and that little trouble ensued, except for the deformity.
Mr. H. SMURTHWAITE said he had had a simnilar case in a boy with an enormiiouis swelling oni the side of his face; the antrum was also blocked. Microscopically the growtth had appeared to be a fibroma, but, not satisfied with that diagnosis, he had performed a Moure's operation,
